
CERTIFIED TRANSCRIPT OF BIRTH APPLICATION 
�

IDENTIFICATION IS REQUIRED 
TOWN OF SMITHTOWN ** PERSONAL CHECKS ARE NOT ACCEPTED**

Vincent Puleo, Town Clerk     $10.00 PER TRANSCRIPT                                 
==================================================================                    

CERTIFICATE INFORMATION 

NAME: ________________________________________________________________________________ 
                                   First                                                            Middle                                                         Last 

DATE OF BIRTH: _________________________________________________ 

PLACE OF BIRTH: ________________________________________________ 

MOTHER’S MAIDEN NAME: ___________________________________________________________ 
                                                                                                       First                                            Middle                                               Last 

FATHER’S NAME: _____________________________________________________________________ 
       First                                             Middle                                                   Last   

Purpose for which certificate is required:   (Please check one) 
  Passport           Social Security  Retirement  Employment  **Kindergarten                              
  Driver’s License      School Entrance   Marriage License  **Welfare Assistance 

   **Veteran’s Benefits    Court Proceedings                 Entrance into Armed Forces  
   Other (Specify) _____________________________ 
                                                                                                                                **No fee required, must present proof of necessity or waiver. 

APPLICANT INFORMATION 

RELATIONSHIP TO PERSON NAMED ON CERTIFICATE: ____________________________ 

Telephone Number: _____________________ 

_____________________________________ ______________________________________ 
                           PRINT NAME                    SIGNATURE  

________________________________________________________________________________________________ 
  STREET                                                                  CITY/STATE                                                               ZIP CODE 
______________________________________________________________________________________
REGISTRAR USE ONLY
                          Driver’s License/ Non-Driver ID:  State _________ ID# _______________________

    Other ID:  ____________________________________ 

                          Supporting Documents:   ___________________________________________________ 

Copies Requested: ___________      Registration # ____________      Bar Code  __________________________ 

Payment:                 Cash                                  Debit                         Credit                            Money Order

Amount Paid:   ______________       Date:   ________________                                                                                                                  
                                                                                                                                                                                    
**PLEASE NOTE THAT WE DO NOT ACCEPT DEBIT/CREDIT PAYMENT BY MAIL      
                07/2015 
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